42

2001 UNIFORM BUSINESS REFIJRT (UBR)

"DOCUMENT # PO0000045661

1. Entity Name

AMERICAN SELECT PROPERTIES, INC.

Principal Place of Business Mailing Address

2300 CURLEW ROAD, SUITE 204
PALM HARBOR FL 34883

2300 CURLEW ROAD. SUITE 24
PALM HARBOR FL. 34563

I

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90285 047 ***150.00

44406
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2, Rrincipal Ptace of Business 3. Mailing Address

S0s A 198 D0, Box §LO

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

rd

: & Stala & State 4. FEI Number Applied For
%-tu ’\"‘4{‘- X4 AL r‘-ﬂbﬂ ~ SY-3452¢448 Not Applicable

Z'D-a Ly 3 m”’g”’ t;} 44, £ 2 i’;":‘gy o 5. Ceriificate of Status Desred (] gg-;fqaﬂ*b"”

6. Neme and Address of Current Reglstered Agent 7. Namea and Address of New Registerod Agent

—= - — - - S Nams - ~

T CHESSON, PHILLP G~
2300 CURLEW ROAD, SUITE 205
PALM HARBOR FL 34683

v Fabun grbol

FL

SIGNATURE

8. The abova named entity submits this statemant for the purpose of changing its registered office of regisierad agent, or both, in the State of Florida.

Phillpt

Signaturs, typed or plinted hame of registered apent and tite i appicable.

(HOTE: Registerad Agelit signarure required when reinsiating}

9. This corporaticn Is eligible to satisfy its Intangible
Tax fling requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

eS8pw 2/“/ 0
DATE
18. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS _ | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
ThE cm me e O ctange [ Addition
NAME KLIMCZAK, PAUL J NAME
smeer aposess | 248 SHEFFIELD CIRCLE E STREEY ADDRESS
omy-5i-2p PALM HARBOR FL 34883 ciry-s1-2p
TmE PSD 7 Detete TmE O change [ Addition
NAME CHESSON, PHILLIP G NAE
STREET noResS | 2300 CURLEW ROAD, SUITE 205 STREET ADDRESS
CiTy-ST-2° PALM HARBOR FL 34683 cry-s1- 20
e = | = = - [ pele ME - e . = ~[3-Change- -~ [J-Addition:
NAME NAME
STREET ACORESS [~ — - - - ————— e - e —— STREET ADDRESS - -
Ghy-S1-2p CIY-51-2P
TTE 3 Delete e D Cange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2P
e (3 Detere TE [Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-2P cITY-ST1-oP
e L) detce T Cdchenpe ] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-8T-2iP

changed, or on an atfachment with an a4dress,

SIGNATURE:

13, 1 hereby cerlify that the information supplied with this filng does not qualify lor the exemption staled in Saction 119.07&3)(!).
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e

of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
h all other like empowerad,

% C,Lp{S pw)

ecl a3 if made under cath; that | am an aificer or direcior

Florida Statutes. | further certity that the information

3&{/0 (727787 T




